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MISSISSIPPI STATE DEPARTMENT OF HEALTH
BUREAU OF PUBLIC WATER SUPPLY
CCR CERTIFICATION
CALENDAR YEAR 2013

Ci1d_e= Horl LAxs
Public Water Supply Name

|T7TO022 é |7TO02s"
List PWS 115 #s Tor all Community Waler Systems included 1a this CCR

The Federal Safe Drinking Water Act (SDWA) requires each Community public water system to develop and distribute a
Consumer Confidence Report (CCR) to its customers each year. Depending on the population served by the public water
system, this CCR must be mailed or delivered to the customers, published in a newspaper of local circulation, or provided to the
customers upon request. Make sure you follow the proper procedures when distributing the CCR. You mmst mail, fax or
email a copy of the CCR and Certification to MSDH. Please check all boxes that apply.

Customers were informed of availability of CCR by: (A#fach copy of publication, water bill or other)

Advertisement in local paper (attach copy of advertisement)

On water bills (attach copy of bill)

I(?,)nillail message (MUST Email the message to the address below)
ther

- Date(s) customers were informed: [/ \ I . / /

/ CCR was distributeg by U.S. Postal Service or other direct delivery. Must specify other direct delivery
methods used U >

Date Mailed/Distributed:_ /25 1 201

CCR was distributed by Email (MUST Email MSDH a €opy) Date Emailed: / /
As a URL (Provide URL )
As an attachment
As text within the body of the email message

CCR was published in local newspaper. (d#tach copy of published CCR or proof of publication)
Name of Newspaper:

Date Published: / /

CCR was posted in public places. (d#tach list of locations) Date Posted: / /

CCR was posted on a publicly accessible internet site at the fo lowing address (DIRECT URL REQUIRED):

CERTIFICATION

Fhereby certify that the 2013 Consumer Confidence Report (CCR) has been distributed to the customers of this
public water system in the form and manner identified above and that I used distribution methods allowed by
the SDWA. T further certify that the information included in this CCR is true and correct and is consistent with
the water quality monitoring data provided to the public water system officials by the Mississippi State
Department of Health, Bureau of Public Water Supply.

M Do e i L s é/yzf/%/
ame/Title (President, Mdyor, Ownér, etc, Y] 7 Date/

Deliver or send via U.S. Postal Service: May be fuxed to:
Bureau of Pubfic Water Supply (B601)576-7800
P.O. Box 1760

Jackson, MS 39215 May be emailed to:

Melanie, Yankiowski@msdh, state.ms.us
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Horn Lake Utility and Sanitation Department

3101 Goodman Road West
Horn Lake, MS 38637

MEMPHIS, TN
PERMIT NO. 380
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— Ciﬁamﬂ Horn Lake

United States Postal Service Twin Lakes Post Office: Note Mall Arrival Dats & Time
. (Do Not Round-Stamp) T
Postage Statement - Standard Mail S e

Telephone Name and Address of | 1elephone Name and Address of Mail Owner

Permit Holders Name and Address M '
and Email Address, if Any 662-890-6404 x::f:i:"g::;gggmer 901-332-6300 (i ather than permit holder)
Neel Schaeffer Baber Inc Horn Lake Utility and Sanitation
.. | Denise Ellison Denise Ellison Dept
&1 5740 Getwell Bldg @ 3135 Milibranch Rd Denise Ellison - 149766HL
g “Southaven, MS 38672-0000 Memphis, TN 38116-1917 3101 Goodman Rd W

Horn Lake, MS 38637-0000

CAPS Cust. Ref, No.

CRID 5926094 icmn 3609272 CRID  §254679
Post Office of Mailing Processing Category Mailer's Mailing Date  [Federal Agency Cost Gode Statement Seq. No. No. and Type of Containers
Memphis, TN X Letters [T Catalogs | Jun 25, 2014 094103 ) Sacks
38101-7501 [J Flats - e
- SSF Transaction # Total # of Pieces in 5 T1L Lelter Trays
(% Permitmprint | 3 Marketing Parcets Mailing
\ [ Parcels - Machinable ~ . 18 21t Letter Trays
Type of Precanceled . ! ) Corabined Mailing 5 2G7
Postane {] Parcels - irregular Weight of a Single Piece ) '
stag Stamps [ Mixed Class : 0 EMM Letter Trays
o 3 cvim 0.0375 pounds | . Total Weight —
o 1 Metered i [7] Single Class 195.2626 0 Flat Trays
= [Pemit# For Mail Enclosed within Another Class I o :
© [ Perindicats | [ Mailpieczis a
= 380 [ Bound Printed Matter [ Library Mail  [] Media Mait | PrOduct sample. Q Palets
ound Printed Matter ibrary Mait ] Madia Mal % samples. 0 Other
For Automatian Pieces, £nier Date of Address |Far Carfer Route Pieces, Enter Date of Address|Far Camier Route Piezes, Enter Date of For Pleces Bearing a Simpiied Address Enler Date
talching and Coding Matching and Cading Carrier Route Sequencing of Delivery Statistics File or Alterrrative Method
08/24/2014 062412014
Move Update Method: [7] Ancillary Service Endorsement [ NCOA Hink [J ACS [ Altemative Method [7] Multiple [F OneCode ACS [ via Altlemative Address Format
This is a Political Mailing 17 Yes T] No | This is Official Election Mail Yes { | No | L) Let'ersize of flat mailpiece contains DVL/CD oF StheT disk,
Pans Completed (Select aff that apgly) A MB OOC OO0 OJE OF OG0 L TN i1s L) NSA
1 Subtotal Postage (Add Parts Totals) $1,126.06
g) 2 Price at which Postage Affixed (Check one). Complete if the maiiing inciudes pieces bearing melered/PC Posiage or precancelad
8 stamps. [ Comect [T} Lowest [] Neither pcs. x $ = Postage Affixed| -
3 3 Incentive/Discount Flat Dallar Amount: | =
e-14 Fee Fiat Dallar Amount. |+
5 | Permit # Net Postage Due (Line 1 +-Lines 2, 3, 4) $1,126.06
- &' |Additional Postage Payment (State reason) T SRR T e T
@ Jor postage affied, add additional payment o net postage due; . : .
3 Lfir pernit imptint add additional payment fo total postage. Total Adjusted Postage Affixed|.
o, fPostmaster: Report Yotal Postage in AlIC 130 . . - . . : . .
9 |¢Permit imprint Only, Excluding Simpliffed Addressing (EDDM)) Total Adjusted P ostage Permit Imprint]
=" [Fostmaster: Report Tofal Postage 0 AJC 208 - T ' P PRI s T
|(Simpitied Addressing (EDDM), Pemitimprint omly) T ©tal Adjusted Postage Simplified Addr essing (EDDM)!-

IncentiverDiscount Claimed: Type of Fee:

The mailers signature certifies accaptance of liability for and agreement to pay any revenue deficiencies assessed on this mailing, subject to appeal. if an agent signs
ihis form, 1he agent certifies that he or she is authorized to sign on behalf of the maiter and that the mailer is bound by the certification znd agrees to pay any deficiencies.
In addition, agents may be liable for any deficisncies resulting from matters within their responsibility, knowledge, or conlrol. The mailer hereby certifies that all
informalion fumished on this form is accurate, truthful, and complete; that the mail and the supporting documentation comply with all postal standards ana the mailing
qualifies for the prices and fees claimed; and that the mailing does not contain any matter prohibited by law or postat reguiation. | understand lhat anyone who furnishes
false or misteading information on this form or who omits information requested on this fomm may be subject ta criminal andfor civil penalties, including fines and

lmpn.?z::p A Privacy Notice: For information regarting our Privacy Policy visit  wwwv.usps.com.

e oA /:/Kﬁ Printed Name of MalisT or Agent §
Si 1o/51 Mailer or Ag \/L/,- rinted Name of Mailer or Agent Signing Farm Telephone
LA A s - .
/gt% = P Derise Ellison 901-332-6300

Certification

Waight of & - - oL sound - |- /e postage figures at left adjusied from .
- | Single Piece - D' LR pound ‘majler's entries? If yes, reason: . . [:] Yes [Ine i
S @ | Total Pieces . [TotalWeight_ : ) : o . 3
>zl : 13
c o Total Postage ] ) o g
o} % & | Presort Venfication Performed?. “(frequited) : Round Stamp (Requ}red) ; ,‘Q
W E S [Yes No - . e Date Mailer Notifed - [Contact - .~ |Payment Date. " T S
A2 Q| 1CERTIFY that this maliag has been inspectad for 2ach iter below it o Lo T T 10.
o O | required; S - ’ ’ =3
) O Gi (1 elgiblity for postage prices claimed; : o
.2 Of (2 proper preparation * (and presort where required); T - S -
n 'g Q.- (3) proper completion of poslage statement; o By (lnitiais) o Time .. gk: 0’
:)}_. g {4) payment of annual fee; and - AR : Ty ’ &
= e (5)sufficient funds of deposit (f required) . .- . - oL S @

- | USPS Employee’s Signature - - - o Pant USPS Employee's Name . 0 o
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Twin Lakes

Postage Statement - Standard Mail

Lake

(Do Not Round-Stamp)

Post Office: Note Mail Arrival Date & Time

Denise Ellison
5740 Getwell Bidg @
Southaven, MS 38672-0000

Mailer

CAPS Cust. Ref. No.

Denise Ellison
3135 Millbranch Rd
Memphis, TN 38116-1917

Permit Holder's Name and Address Telephone Name and Address of |Telephone Name and Address of Mail Owner
and Email Address, if Any Mailing Agent (I other (if other than permit holder)
662-890-6404 than permit holder) 901-332-6300 ;
Neel Schaeffer Baber Inc Horn Lake Utility and Sanitation

Dept

3101 Goodman Rd W

Denise Ellison - 149766HL

Horn Lake, MS 38637-0000 -

CRID 6926094 CRID 3609272 CRID 6254679
Post Office of Mailing Processing Category Mailer's Mailing Date  {Federal Agency Cost Code |Statement Seq. No. No. and Type of Containers
Memphis, TN etters [ Catalogs | Jun 25, 2014 094103 0 Sacks
38101-7501 [ Flats - e
. SSF Transaction # Total # of Pieces in 5 11t Letter Trays
] . [ Marketing Parcels e
[ Permitimprint | 5 o ols - Machinable Mailing 21t Letter T
Type of _ Precanceled o e P Combined Maling | 5,207 18 21t Lefter Trays
Postage Stamps [ Parcels - Irreguiar eignt of a Single Piece [C] Mixed Class 0 EMM Letter Trays
g O Metered | I CMM ___0.0375 pounds | = gl GO0 [Tolal Weight
= [Permit# For Mail Enclosed within Another Class — — 195.2625 0 FlatTrays
= [[] Periodicals | [T} Maiipiece is a Pallet
= 380 1 Bound Printed Matter [T] Library Mail [ Media Mail product sample. 0. Palits
un a v Ma edia Ma % samples. () Other

Matching and Coding
06/24/2014

Matching and Coding
06/24/2014

For Automation Pieces, Enter Date of Address [For Carrier Route Pieces, Enter Dale of Address)

For Carrier Route Pieces, Enter Date of
Carrier Route Sequencing

For Pieces Bearing a Simplified Address Enter Date
of Delivery Statistics File or Altemative Method

Move Update Method: [ Ancillary Service Endorsement [ ] NCOA U”k[] ACS [ Alternative Method [[] Multiple [ OneCode ACS [T} n/a Alternative Address Format

This is a Political Mailing ] Yes [ '] No T This is Official Election Mail L1Yes [ ] No | Letter-size or flat mailpiece contains DVD/CD or other disk.
Parts Completed (Select all that apply) MA XB OC 0D OE OJF TG A OIL TIM 15 - LINSA
1 Subtotal Postage (Add Parts Totals)  $1,126.06
g, Price at Which Postage Affixed (Check one). Complete if the mailing includes pieces bearing metered/PC Postage or precanceled
= 2 stamps. [} Correct [} Lowest [] Neither pcs. x $ = Postage Affixed| -
8 3 Incentive/Discount Flat Dollar Amount: -
814 Fee Flat Dollar Amount: | +
5 | Permit # Net Postage Due (Line 1 +/ Lines 2, 3, 4) $1,126.06

Additional Postage Payment (State reason)

for permit imprint add additional payment to total postage.

For postage affixed, add additional payment lo net postage due;

Total Adjusted Postage Affixed

Postmaster: Report Total Postagein AJC 130

USPS Use

(Permit Imprint Only, Excluding Simplified Addressing (EDDM))

Total Adjusted Postage Permit Imprint

Postmaster: Report Total Postage in AJC 208
(Simpilified Addressing (EDDM), Permit imprint Only)

Total Adjusted Postage Simplified Addressing (EDDM)

incentive/Discount Claimed:

Type of Fee:

Certification

imprisopméht. i
2/ =7

The mailer’s signature certifies acceptance of liability for and agreement to pay any revenue deficiencies assessed on this mailing,

this form, the agent certifies that he or she is authorized to sign on behalf of the maiter and that the maiter is bound by the certificati
In addition, agents may be liable for any deficiencies resulting from matters within their responsibility, knowledge, or ¢control. The m,
information furnished on this form is accurate, truthful, and complete; that the mait and the su
qualifies for the prices and fees claimed; and that the mailing does not contain any matter pr
false or misjeading information on this form or who omits information re

Privacy Notice: For information regarding our Privacy Policy visit

subject to appeal. If an agent signs

on and agrees to pay any deficiencies.
atler hereby certifies that all

pporting documentation comply with all postal standards and the mailing
ohibited by law or postal regulation. | understand that anyone who furnishes
quested on this form may be subject to criminal and/or civil penalties, including fines and

WWW.USpS.com.
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Printed Name of Mailer or Agent Signing Form
Denise Ellison

Telephone
901-332-6300

Weight of a 0

Single Piece

pound

Total Pieces Total Weight

Total Postage

Presort Verification Performed?  (If required)
Yes [N

required:
(1) eligibility for postage prices claimed;

(3) proper completion of postage statement;
(4) payment of annual fee; and )
(6) sufficient funds on deposit (if required)

USPS Use Only
To be completed in
non-PostalOne! sites

| CERTIFY that this mailing has been inspected for each item below if

(2) proper preparation (and presort where required);

Are postage-figures at left adjusted from
mailer's entries? If yes, reason:

[Tyes [Ino

Round Stamp (Required)

Date Mailer Notified

Contact Payment Date

By (Initials)

Time AM
PM

USPS Employee's Signature
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Aluo asn sdsn

says

PS Form 3602-R1, January 2014 (131107
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